MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 B63~027113

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

‘NOT Wa q'yretgp Distri L Q. _srimary Regismation District N \350_2 Regivrar's No. ﬁ_ STATE FILE NUMBER
I h - —] rimal 1stration Etrn . . e . T o e
O s 1B AMENDED FICEE it oo 1963 i > conmers Mo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institytion: Residence befare

« couny  Audrain a sTate Mo, b. counry Audragn admission}
b. Coll;\' (If auhside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY inside Limin
. OR
wwn Mexico Life own  Mexico vedf) No DD

c. FULL NAME OF (if NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

vh%%q'll'{!efll-o%n,?j l VJ' Monroe Yes O No[J ADvgi Vi'. MOI]I‘OG Yes [J Nn_?

3. H::Eoyosriasjcﬁﬁsin Firsy Middle Last 4. DélF'I'E Month Day Yaar
Willlam Harper piam July 11,1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married O [8- DATE OF BIRTH | ¥. AGE (fast birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
male “hite Widowed [J Dvaced O | 2.1G-1848 75 MommJT.y. Hnu"T Min.
10s. USUAL OCCUPATION [Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 1]. BIRTHPLACE {(Ciry and slate or country} | 12. CITIZEN OF WHAT COUNTRY
pgrfhrtaai( warking life, even if retired) pa inter Auxvausse , CallawayCD . U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jabe Harper unknown Grace Harper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCI18] CECLIITY MO 17. INFORMANT Addresa
(Ynﬁaa, or ynknown) ’(If yes, give war or dates of servi Mrs. Wi lldm Harper ’Mcxic 0, N[p .\\‘

18. CAUSE OF DEATH (Enter only one couse per lina for (a), (B), and [c). JHTERVAL BETWEE

PART . DEATH WAS CAUSED BY: dﬁ) mj{l . CNSET AND DEATH
IMMEDIATE CAUSE (a) OQ'LW ahs, & DS LS —
/

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to
above cause  (a),
stating the under-
Iving cause |ast.

Conditions, |f anv,] DUE TO (b}

DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART NI, If deceased was female was
dizease dondition given in PART I (a) thera a pregnancy in lagt 90 days.

! 0] Yes ] O Neo I 0 Unknown'
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter netura of Injury in PART | or PART || of item 18.)
PERFORMED? m}
YEs O Noqr
20<. TIME OF Hour Manth, Doy, Yaar
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, stree1, office bldg., etc.)

NOT WHILE AT WORK []
21. | attended the decemsed from. Trov - é 2 - hut 2 nd lant saw :?:wlive on il /” L ?

Death occurred at q;_J’b PM . m on the data stated above, and to the bert of my knowladge, from the causes stated.

22a. SIGNATURE ree OF 1it|e€: | 22b. ADDRESS 1 22¢. DATE SIGNED
- -

JMearee , Mo 7-12-€3

232, BURIAL, CRI h 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

buriast © 7-13-63 enton City Cemetery Benton Vity,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. ISHRARS SIGNATY
Precht Funeral *“ome,Mexico,lo.

{Licensed Embalrfers Statdment on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerrificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature’ of Student Embalmer

Licensed Embalmer No. 5—02 tj/

P.O. Address‘w&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is no! embalmed, fact should be so stated above.

4




